APPLICATION FOR VARIANCE IDIANA DEPARTHENT O HOMELAND SECURITY

State Form 44400 (R7  10-13) 302 West Washington Street, Room W245
Approved by State Board of Accounts, 2013 Indlanapolls, IN 46204-2739

hitp:/fwww. in.gov/dhs/fireffip bs_comm code/

Lardornio e 1 5o v ey Bt

INSTRUCTIONS: Please refer to the aftached four (4} page instructions. Variance number (Assigned hy department)
Atlach additional pages as needed o complete this appiicaﬁon. Mo - 2.l

Name of appllcant

ng@(\ mu\

MName of organization

:\\ aus byen UOA wj} ADHEED- 5]

Address (number and straet, cn‘y, statd, and ZIp code)

2 PERSON SUBMITTING APPLICATION ON BEHALF OF THE APPLICANT (lf not sub n tte_ by fhe apphcant):"

Name of applicant Title
Name of arganization Telephone number

Address (number and street, oify, sfafe, and ZIP code)

3. DESIGN PROFESSIONAL OF RECORD (If applicable) :
Name of design professionat : License number

s

Name of organization Telephone number

Addrass (humber and street, E:r'ty, state, and ZIP code)

4. PROJECT IDENTIFICATION

Name of project * State project number Couniy

Haondon

Address of site {number ahd street, cify, stale, agd ZIP cods)

qu% Ldon 4. Arcadios Vo Hp 020

Type of project
1 New ] Addition [ Alteration [1 Change of occupancy 3& Existing

5. REQUIRED ADDITIONAL INFORMATION ;i
The following required information has been included with this application (check as appficable):

] A check made payable to the Indiana Depariment of Hometand Security for the appropriate amount. (see instructions)
I:l One (1) set of plans or drawings and supporting data that describe the area affected by the requested variance and any proposed alternatives.
[J written documantation showing that the local fire official has received a copy of the variance application.

[d written documentation showing that the local buiiding official has recelved a copy of the variance application.

6. VIOLATION INFORMATION - ‘
Has the Plan Review Section of the Division of Fire and Building Safety issuyorrecl‘ton Order?
N

[ Yes (f yes, attach a copy of the Correction Order.)

4]

Has a violation been isstied?
"1 Yes (if yes, attach a copy of the Violation and answer the following.) l§1 No

Violation issued by:

1 Local Building Department [T State Fire and Building Code Enforcement Section [2] Local Fire Department

2o LED
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"7. DESCRIPTION OF REQUESTED VARIANCE

Specific coda section

Name of code or standard and edition involved

Lude. 13

Nature éf'ﬁ?n-éofnp!iance {Include a description of spaces, equipn:ent, elc. invo!ved_asﬁnecessa.ry.)' , i (O - . ) 7 M
appjing for . Rake (3 Varknce Whith Stedes o oSt Wl L3 han
W anployets cLocs vot weed o bat-hreom U uy d buteling -

Select one of the following statements:
an-compliance with the rule will not be adverse to the public health, safety or welfare; or

7] Applicant will undertake altesnative actions in lieu of compliance with the rule to ensura that granting of the variance will not be adverse to
public health, safety, or welfare. Explain why alternative actions would be adequate (be spacific).

Facts demenstrating that the above selected statement Is true: . y . o
(MDloyecs 60 ot war B S Ue for 00t Than S0 dn per day
Gncl therr nas net been onaed Tov (Tstoem fatltes.

9. DEMONSTRATION OF UNDUE HARDSHIP OR HISTORICALLY SIGNIFICANT STRUCTURE
Select at least one of the fellowing statements:
O Imposition of the rule would result in an undue hardship (unusual difficulty) because of physical limitations of the construction site or its utility services.

[ Imposition of the rufe would result in an undue hardship (unusual difficulty) because of major operational problams in the use of the building or structure.
@; Impositién of the ruls would result in an undue hardship (unusual difficulty) because of excessive costs of additional or altered construction elements.

[] Imposition of the rule would prevent the preservation of an architecturally or a histarically significant part of the building or structure.

Facts demenstrating that the above selected statement is true:

e OF NORUMMLLedked Pote barn for Storage of wesk mam;w N MG Chu anr
UG d v oW excavading bustess adding sephe system g bathrem
N Us UL Nt o2 USed becaulise evpleiyees (o Aot oabr Ic 80 s
locotion wowrd Cuecte oo Largp burdan.

10. STATEMENT OF ACCURACY <=~

| hereby certify under penalty of perjury that the information contained in this application is accurate.

S?xature of applicant or person submiting application Please print name _ Date of signature (month, day, year)
Fa . 7 e C’\n" \ y I ,

<, % (‘[}igjjv\ D St e D16 { {{»

Signature of design professighal (if applicable) Please print name ] Date of signature (month, day, year)

11. STATEMENT OF AWARENESS (If the application is submitted on the applicant's behalf, the applicant must sign the following statement,)

I hereby certify under penalty of perjury that | am aware of this request for variance and that this application is being submitted on my behalf.

Signature of applicant ' Please print name Date of stgnature {month, day, year)
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Hamilton County
This is My Map
Printed: Mar 24, 2016

T

Fost

Th informefian o this web sllo [s provided and hested by Harillan County, Indtang. Conlinued use of this web sl is condiliomal upon yaur oxp it ascoplanco of the terms and
condillons sel forth in this disclaimor datument. The data provided herein may s irnaccurale andior out of data, Any person of entity who refiaa on Lhis data for any puspese

whateogvar doos so solely al thelr own risk. Nafther Harmilion County indiana nor s employees or oficers warrant the , seliatdlity, or tirol of any of the dala provided
horaln, This dala i provided "as is" wilheut warranty of any Kind. Homillor Goumly may olott to discentinuo this sorvics withoul nolica ot any point i tho Rulure.

wwiv.hamiltoncounty.in, gov
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White River Township Fire Department
12695 E, 256 Street
Cicero, IN 46034

Mr. Carson Stacy
28490 Rulon Road
Arcadia, IN 46030
10/12/2016

Re: Application for Variance

This letter is to serve as verification that Carson Stacy did submit a copy of the Application for Variance
to the White River Township Fire Department.

Any guestions can be directed to Chief Carl Colbert 317-984-9370.

Thank you,
Chied Cad Colbot
Carl Colbert

Chief, White River Township Fire Department



